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an operation which may, in some cases, be revived with considerable 
advantage Circumstances are now very different from what they 
were twenty-five years ago, when perineal lithotrity had many advo¬ 
cates. Thompson had not then taught us the great value of digital 
exploration in diseases of the bladder; Otis had not demonstrated the 
full capacity of all parts of the male urethra to dilatation ; Bigelow 
had not shown us the tolerance of the bladder to prolonged but gentle 
manipulations; nor had we learnt the value of drainage and irrigation 
of the bladder and how much operative surgery was capable of doing 
for enlarged prostate when this was found to complicate stone. In the 
presence of these advances, I believe that perineal litholapaxy will be 
found of considerable service, and that its more general employment 
will tend to reduce the number of stone recurrences after litholapaxy 
as usually practiced.”— Lancet , Sept. 22, 1888. 

H. II. Taylor (London). 


VIII. 139 Cases of Lithotomy. By Dr. Assendelft (Nijni- 
Novgorod, Russia). The author performed 139 operations of lithot¬ 
omy, from 1881 to 1887. He came to the conclusion that lithotomy 
cannot be successfully performed in country practice. The author 
performed lateral lithotomy in 38 cases, of which 3 resulted in death, 
due to pyelonephritis. He is opposed to this operation, as in 35 of 
his cases he had observed haemorrhage after the operation. In these 
cases the wound healed in from 16 to 20 days. 

In 2 cases (both complicated) median lithotomy was performed, a 
fistula remaining in each case. 

Since 1883, he has performed exclusively high lithotomy, 102 
cases, all ■told. The result was as follows: 2 patients died on 17th and 
18th day after the operation, but one of them died not from the oper¬ 
ation. 98 patients recovered. Of the two remaining patients one is 
yet suffering from a fistula, and the other is afflicted with pyelitis. In 
two-thirds of his cases he was assisted only by sisters or nurses, 
no other surgeon being present. The incisions into the skin were made 
from 4 to 8 cm., and those into the bladder from 2 to 4 cm. Haemor¬ 
rhage was considerable less than at the lateral operations. In no case 
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was the peritoneum wounded. He put ligatures into the bladder 
in all cases where the urine was normal. 

As to age the patients were subdivided as follows: 

From 2 to 5 years.30 Cases. From 15 to 20 years.13 Cases . 

‘ 5 to 10 “ .30 “ “ 20 to 25 “ .. 3 “ 

44 10 to 15 “ .19 “ “ 251029 “ . 7 “ 

Seven patients had two stones each, and one, five stones. In 74 
cases the weight of the stone was as follows: 


Number of 
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i 

Minimum 
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, 

; 
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M 
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8 
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3 
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5 
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39-98 
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The post operative course was in 74 cases as follows: 


Number of j 

patients. 

Age. 

No fever. 

Slight fever. 

Severe 

fever. 

Prolonged 

course. 

Death. 

24 
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! 

14 

1 

2 

1 

5 

2 

20 
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IO 

4 

4 
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M 

10—15 

5 

5 

3 
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Tg—20 
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2 

3 
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3 

20—25 
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5 
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3 

1 i 

X 


74 


3t 

18 

12 

II 

2 


Percent.. . 41.9 24.3 16.2 14.4 


Out of these 74 cases, in 20 the wound healed per primam, in 17 
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the edges separated near the drainage tube, in 33 they separated at 
full extent, and in 2 the scar was much extended.— Vratch, St. Peters¬ 
burg, Nos. 16-27, 1887. 

P. J. Popoff (Brooklyn). 

IV. Sarcoma of the Bladder. By F. A. Southam (London.) 
At the beginning of this paper, Mr. Southam, by quotations from 
Stein, Reginald Harrison and Thompson, shows the existence of a be¬ 
lief that sarcoma of the bladder is a very rare growth. In suggesting 
that the opinion is not well founded, he draws attention to the fact 
that out of eighteen cases of tumor of the bladder under the care of 
himself or his colleagues during the last two years, six, or one-third of 
the whole number, were sarcomata, a proportion that is exactly the 
same as that in a group of six cases recently described by Sir Henry 
Thompson. 

Basing his observation on the six cases which came under his ex¬ 
amination, Mr. Southam comes to the following conclusions: 

Etiology .—On this point he has of course little definite to say. In 
most of the recorded cases the growth was primary, though in four 
cases the bladder was affected by extension from a neighboring organ, 
while in two interesting cases the bladder tumor was preceded by sar¬ 
coma in the cranium and eyeball. In a few cases the tumor was 
associated with passing gravel or small calculi, but that “the growth 
appears to have been directly due to local irritation,” I think it would 
be difficult to prove. Stricture of the urethra, urethritis, enlarged 
prostate, etc., are mentioned as probable causes, and Mr. Southam 
supports this idea by citing the fact that the growth is much commoner 
in males than in females. But that long-cotinued local irritation gives 
rise to tumor-growths would, I think, be more readily admitted in the 
case of epithelioma than of sarcoma; while a consideration of the age 
of the patients would further induce one to discard such irritation as a 
cause. For in an interesting table Mr. Southam shows that out of 
thirty-four recorded cases, ten occurred in patients under ten years of 
age, a larger number than occurred in any other “decade,” and an 
age which is necessarily freest from these causes of local irritation, ex- 



